Limited Review Certification

Route: Des No.:

Description:

Submission:

I , certify that the plans, specifications, and estimate for the
(name of designer)

project comply with the criteria as follows:

Yes No n/a

[ [ [ A. Does it comply with Indiana Design Manual Section 14-3.04 (06)?

(] [0 [ B. Is the correct Standard Specifications year shown on the title sheet?

] C. Is the correct pavement type shown (e.g., no HV, MV, LV)?

D. Are the correct HMA pavement densities shown [e.g., 90 kg/m? (165 #/syd) for
Surface, 150 kg/m? (275 #/syd) for Intermediate, etc.]?

E. Is a pile driving table included, if necessary (after geotechnical report is issued)?

See Indiana Design Manual Section 66-3.04.

Is the required intersection sight distance provided at each public road?

. Are the correct guardrail end treatments shown?

. Are the guardrail calculations reasonable, and is the proper clear zone used?

Is the correct backfill used at the end bents?

Is the reinforced concrete bridge approach consistent with the Standard Drawings

or a detail in lieu thereof?

K. Does the General Plan show the ultimate load for piles?

L. Do the General Plan notes comply with Indiana Design Manual Section
14-3.04(04)?

M. Is a Pipe Material Sheet provided, if necessary?

N. Is a current estimate provided, if applicable for the submission?

0. Is a separate cost estimate provided for each Des. number?

P. Is the Special Provisions Menu the current edition?

Q. Is an asbestos cert. provided for each bridge at Final Tracings submission?

R. Have the calculations been initialed and dated by the designer and the reviewer?

S. If the project includes a bridge in Gibson, Posey, or Vanderburgh county, does it
comply with Indiana Design Manual Section 60-3.067

T. Have shoulder corrugations [/DM Sec. 45-1.02(06)] been included, if required?

U. If the project contains underdrains, does it comply with the geotechnical report
regarding the use of geotextiles?
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signature of designer

date

e

, certify that all Level One criteria are met as noted on the

3

(name of designer)
attached Level One Design Criteria Checklist. A design exception has been or will be requested

for each element that does not meet the design criteria.

signature of designer

Click When Done Clear Data

date
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